ARIZONA STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STA'I’ISTICS Btate File Ne...
DEPARTMENT OF COMMERCE T e
BUREAU OF THE CENSUS - - Registrar's No.. -3.:3“. S
1. Place of Desth: (a) County. .. (b) City or Town.. /M"‘Z (e} Jocation
(I outside eity lirkits ts also write RURAL) (St. & MNo. (or) Name of Imstitution)
(d) Length of Stay: In Hospital or Tnstitution ....ceememam .3 In Commanity. 4 7 if i ; In Acizona.—.d_Z_zMoaa
(Specifs' whether years, months or duya e . 4 R

2. Usual Residence of Deceased: {n) Btate— eei {b) County—.

‘} (d) Strest No YOS5 o % ot

F A &e)~IF foreign I}\am, in U. 8. A l
(b) If vetersn Hoelal
3. {(a) FULL NAME_@.?_% M%&m . BATOR w:f Seeunty No. 5-2 4 02,:3"" Yo
7

t NONE write the word}

$
—;;-. y City or Town_M R e ‘
£ (I cutside city limits also write RURAL)

Sex 5. Color Race 6. (a) Single, marned widowed
I I é e of - divorced EEDICAL CERTIFICATION
. & (b) Name of husbaud  _~ 6. (c) Age of Husband 20. DATE OF DEATH (Month, day sad year) Py 27 . 1905,
= or wile
: ror wife, if alive........5T8. TIME {Hour and minnte) l-3e 4 M.
' 7. Birthdate of decesed -} / 23" | 21 1 by eertify that I sttended the deceased from.. M A ol
(Manthy — {Dax) (Year) 19 to Yreoa l‘f«— o lpls;
8. AGE: Years Mont.ha Daya If less than cona day B R ' P
P = that I last saw B.iae alive PO » " SO lﬁ «G T
. é 25’ | - TR | || FEV
d < and that death occurred on the date and hour sthted above,
! 9. Birthplace ?n c“"“- W — | Immediate cause of death.. .y 1 _ DUR/ Tl(_)N
H (City, town or county) (State or Country) q - ’ J ¥
'/19. Usual Qceupation % ¥
11. Industry or Bunsiness .77 g ) Tue to..... Cb' .....
E 12, Name........W ----------
‘-‘i -t Due to
= & | 13. Birthpl S,
(City, town or county) {State or Couniry) —
o W Other conditions -
5 14. Maiden WNarne (Include pregnancy within 3 montha of desth) [ ———
3115 Birthplace it R o PHYSICIAN
: (City, town or count State or Count @ == ——
: : county) (State or Gountryy Underline _the
M - causa to which
16. (:) Informant’s own signatureX. by f death  should
Of autopsy be charged
(b) Address .5 W @t—?j A statistically.
7. (a) Burial, mat:g or Remuvai . 22, If death was due to external causes, fill in the following:
. ® me: g 9 Da (a) Accident, suicide or bomicide (specify) Yo =
; ‘?7 {b} Dste of cccurrence
18. (=) Embalmern S;gnature i B oot M .
{c) Where did Injury oceur 2.
()] Funersl Director .2 /&&’V (City or Town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in

(c) Address __. 7. ol A sl . bl Ince? N
public place! — B
N (Specify type of place)
19, (m) M ‘:tl’fate ;\’ 4 While at work'!._.“..........ﬂ... {e) Means,of injury—. A
rec 17 Regisirar) -
:W 23. Signature ec.. // O U\I‘L‘L‘J{ YY\_";_/IC_ :)_I_L? e MWD,

(Reglstmr & S;gnui.un) Address_.....

S . Date sigmned l\aé]QJ_D.-J{ P e

" 20M 100 Rag 9/23/40




